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QM 203 A~M (Adems, John W.) 1st Ind,
The Ad jutent Ceneral.

War Dept., OQMG, Washington, November 28, 1932 - To:

Tor necessary attention as a matter pertaining to your office.

1.
The late John ¥W. Adams, Serial Number 2580346, served as a Private,
2nd Compeny, Ceamp Hancock S.A.R.D., and died in Service on October 19, 1918.

Be The writer has not been advised of this reference.

For The Quartermaster General,

JAS. H., LAUBACH,
Lieut. Colonel, Q. M. Corps,

Assigtant.
H~

fors BTy ¢
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LABORERS-MECHANICS REALTY & INVESTMENT CO.
67 Jackson Street E.
Dublin, Georgiea,

Novémber 23, 1932,

War Department,
Office of the Quartermasters General,
Washington, D. C.

Gentlemen: InRE: QM-293 A-M Adems, John W. (OA)x.

I am writing your department relative the bonus
due me on account of the death of the above captioned
Adams, John W. my nephew,

Your records will disclose the fact that his Aunt, Nan
Reinheart, received her part of the bonus however I did not
ever apply for mine until this date, and would not do so now,
but for the fact that I am very much in need of help and must
rely in part on the above mentioned bonus for help.

Trusting that you will forward me the proper papers to fill
out, with instructions, I am

Yours very truly,

C. T MOBride,




QM 293 A~M April 4, 1032
Adems, Jomn W. (0a) K

Mr. B. L. Hell,
403 McKinley Street,

Dublin, Georgie.
Deer B8ir:

In order that the records of this office may be com~
plete and scourate, it will be eppreciated if you will advise
whether or not the late Private John W. Adams is survived by =
stepmother or any woman who stood in loco parentis to him for
a period of five years prior to his reaching the age of eighteen,
and if so, her neme and address.

c.J A self-addressed envelope, which requires no postage,

a8

is e‘ﬁ}oloség for your convenience in replying.

l‘ar The Quartermaster Gemeral.

i

Very truly yours,

A- D- Humsl
Captain, Q. M. Corps,

o Assistant.
Enolomrm«

Envelope .




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N rerLy rerer To QM 293 A-C
Adems, John W. = 608 Adm

Mre Eo Lo Hall,

403 MoKinley St., ‘

Dub 1111, G’a.

Dear Sir: \V

July 3, 1930.

Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment thereto,

May 15, 1930.

approved

This office has no record of any person entitled under the Act

mentioned to make a pilgrimage to the cemeteries

or widow of the above named deceased service man.
if the above named man is survived by a

of eligibles and to assure that,

in Eurcpe as the mother
To complete the list

mother or widow entitled to make a pilgrimage she receive an invitation

to do so,
gpace provided on this letter and return to this
envelope which requires no postage.

it is requested you answer the following questions in the

office in the enclosed

1. Is the deceased survived by a mother?

If so, give her name and address:

.

Ig the deceased survived by a widow
who has not remarried?

If so, give her name and address:

< W -
1 4 pr

Is the deceased survived by any woman .
who stood in loco parentis to, him ag-"
cording to the terms of, Section 4 ta)—
of the enclosed Act as amendad° P

o;!

If so, give her name and address:

For The Quartermaster General,

Enclosures:
Envelope
Act
Amendment

Very truly yours

Captaln

’/“~7.»IHU53 E(Slor
P8,
Aasietant



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENGRAL
WASHINGTON

N reeiy rerer To QM 293 A-C
Adams, Jobn U.  6OB Yarch 6, 1930

IZrs Be L. Ball,
403 IeXinlay Stweet,
Dublin, Georglae

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries®.

The records of this of h adninistrator of the
cotato ob B Tote Chotr Sois o ughen, ek 482 85 ifooox, epts Repl. Dft.,
whese reming are ney intarred in the Oise-Alme Amoriean Come terys '
ot-Neslaen, Alsne, Francee :

B

Will you please fill in the answers to the following questions in
the epace provided on this letter, and return to thie office in the enclosed
envelope which requires no postage? '

S A

Write answers in space below:

1. Is the deceased survived by a widow
who has not since remarried?

2. 1If eso, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terme of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress _ Major, Q. M. Corps, -
Envelope Assistant.




@ Wak DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

DATE Februgry 10 1930 .
NAME Single RAWNK SIRIAL OTGATTIZATION DATE OF DEATH
Adams John W Pvt 3680346 2nd Co Cp Hancoock Oct 19 1918
Sept Repl Dft
STATE Georgia CTY, 110, 608  GDAVE 32 ROV 49 BIOCK p
i i gt 3 V : y / s h‘ o) \)
Check relatiouship Livin; — Deceased \ o - b T
IOTWER \Fo_Record : :
STEPMOTHER (For the : : s
year prior to com~ 5 d :
mencement of service) s ] :
NAME ' 4 ;
NOTITLR THRU ADOPTION s : s Adm of Vets Estate
AND [For the year prior s ¢ s
to commnencement of : : : B. L. Hall,
ADDRESS service) : : :
s . 403 McKinley St.,
MOTHLER IN LOCO PATERITIS H 3 s !
(For the year prior to : : ; Dublin, Ga.
comaencement of sexrvice) : G
VIDOW s H :
(Vho has not remerried) s :
s : 3

Veterans Bureau Claim Number

29/156




WAR DEPARTMENT
JFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCOR

IN repLy rerer To QM 293 A-C
MemR, John We : Junegp , 1929.

WQ ca TO m&'ﬁdﬁ,
408 MoKinloy S8be,
ma-ﬂ-ﬂ.a 33_.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the umele of
the iste Privete John Vi, ddems, 2nd Coe na% Haxsook 8EDe whoge ponaing
2:3 mﬂkmwzrad in the Qloo«Alano Anerdeon Comstery, Beringss-oteHesles,

ano, Epanocs '

¥Will you please advise this office whether or not he 1s survived
by a mother or widow who is entitle¢ under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
ig a stepmother, mother through adoption or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

. For ﬁur rapJ{y, you may use the enclosed envelope which requires

\

no postages -
O W 3
For ThefQuartermaster General, ,
X . % s |
z o
e - ‘Yory truly yours,
1 c& 3y “*
vt % D
P @ )
L JOHN T. HARRIS,
2 inels. .9 Major, Q. M. Corps,
Act of Congrebs. Assistant.
Envelope.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in RePLy REFEr o QM 293 A-C

Adame, John W,
808

e Gs Ta NoBridae,
408 MoKinley 8teo
mliﬂe Ga.

Dear Sirs

Auge 27, 1929,

The records of this office do not indicate that a reply has been
received to our communication dated Juno 20, 1988king inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons

and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Ie the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

2. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3, If survived by & widow or mother does she

desire to‘make the pilgrimage?

For The Quartermaster General,

Veory truly

2 Incls.
Act of Congress

Envelope

yours,

JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant,




QU 293 A=C April 10, 3924
ADAHS,- John Wey BUts

itee Qo e ¥oBride,
408 VsRinley Steg
Dabilin, Geoxgiae

Dear 8ir:

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permenent cemetery location of
the soldier's grave in which you are interested.

This American military cemetery is one of those to be main-
tained by the United States for all time in Europe. Each grave will be
marked by a headstone of white marble, of dignified design, with the

name, rank, division, organization, date of soldier's death and State from
which he came. Headstones will be placed at all greaves in connection with
the improvement work now in progress, as soon as possible and without wait.
! ing for special action or request on the part of relatives.
, Please be assured that in effecting removel of the-dead, the
’ utmost reverential cere was exervised and more then willingly eccorded
: by those who performed this sacred duty. For the future, these graves
will be perpetusally mamniesaned by the Government in a manner befitting
the last resting place of our heroes.
| o M. & om
@_-‘ﬁm Py yours,

Incl.
Record cerd.
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G.R.S. Form No.115 : COUNTRY...... PRANGE. ... ey Y

A
Cemetery No. .....933 . \. Sheet No. s IR U T NG f%?@éﬁmmummwmﬂj {"

COMPILATION N/R REQUESTS

/

I. DATA COMPILATION

A

A. Location Index Card:-

g
N
TR

)

(1) Name . Adgms, Johm W. ... ... Ser. No. ..5980346 -~
) TYP... AWe & "

() HRankiG Dy o E Organization 2nd Co. Camp Hancock SARD. e
: ‘ ) cxn..___gﬁ’f;é’. \

!

)

(3) Date of death WH;Q/l%ZQf{WNN : i)

B. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.) S \Qi

- . % 11! DI el iy Kaly
(4) Cause of death.mmmmEQRQEQ?%?fLnyl}EQ}&}fammmmmmm“_”mmmmm_; TV E S, i

)
94t L svRoW, L i AR Plioti i seid i S eadibere g 1) CKRW%Z_

(5) Grave No.

I11. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases;.._.__ _Card agrees with #4,

B. A. G. 0. DISPOSITION CARD Date of receipt LML

(6) Relationship ... .. bl . G 8 LV AYGy o RRRLI R

(7) Nuttio O dilm T 7o STIRA Ae TRE 4 e T WA T o

(G0 X betr o TR 18 e L TR S S L e R R (8 L e B e SR e s e S
(9) Desires remaine brought to U. S.7 {

(10( Desires remains brought to U, S. and interred in National
Cemetery at

(11) If brought back, what shipping instructions?

Cc. A. G. O. CORRESPONDENCE Date of communication

(12) Does correspondence Change or qualify request as made on A.G.0. card?
If 80, specity such 1nTOrmALION. ..o e e
/ s

V.

'i.ﬂ“fwmw”ﬂ T WO W PP N Vi RO fhct el 2ok O

(18) &. G. 0. Files EXAMINED D' oGl (DOYS) sl L7 [ Rt

p. (14) G R. 8 Files - Correspondence. (Has reference been made to File No.

et i Cancellation memos.? ##4. ¢&J7), Does such correspondence, if con-

< Flx Y taining request for dispeosition, reconcile with that of A. G, 0.7 7 ?éé
; (Specify "Yeg or "No".) If "No", give date of communication, the i -

name, address, and relationship and substance of request.

st
N et A B
P P ¥ 4
o |

/ / F:

(15) G. B. 8. Files B AM D R R s iconen o e, | DTS )




III. FINAL ACTION
A. MEMORANDUM to D. M. 0. in E. made (DA&TO) .

(16) Removal of Remains (within custody of G.RYS, ) 50 ke AR U

'(17) Instructions that remains be left undisturbed .. ... ..o

(28T pediby i SEe i NSNS Che ck oAby, i Ji, ChiA

BN GO R CEREORMENC ST AR made R(Date)) SSEnt Ik 20, L Thie i s

(19) Typed by ... _Checked by ... (Date) "mmmmmm;m; ......... i

€. SUSPENSION REMARKS:

D. Dispatched (DAt®) ... (L0 TTBAB. NOu ittt s )

ADDPOVOA By e e smmame e A

(Date) ... VAL melul ot UNERIE T

7 J' ) ‘--f 7 ) $ @
' AP 12 0L AN ff([( /)

éézy_ /J' Al | &' i:;t. (VT A
[‘ en (A Tt -

F LA

; B
£ G w . R, e -1€; B -}“f)n;g Q‘ESKILAKA*Q=~' L“\lfvu;EL;,
- g3l Hog - Trye

LA A
5w « B ‘ \/’ 0
Q,L RO > ¥ 9 “')\J =
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G.R.5. FORM #114-A. | STATION  Kerhoun

To be prepared in triplicate. DATE __Qe%.3,.1921

REPORT OF DISINTERMENT, .PRE.PARAT!ON, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name ADAMS,Jo’m w T LOViNamey " e RBVE T, Gty LT SRS,
SR o CRL0kE 1o R A T 118 Nok o WL,
428 Ranc i ' By, L ) S0 DU LA & #?._Rank _____________
ARNOTE znd Co .Camp ‘i&ncock__s_f;ﬂ_’g,ﬁ{f’ . Org. Ve L TR
SARDID S S T 0918 DT . L 14 (&) D Diyy’ e v GO & ol
6. C.D._ Tuberculer Memingitis (p) p.p. NO d-"-“’“l"n"y- )

Discrepancy found upon disinterment

e GravoRNoa. oAW1 W liSec, L4 e il U5 S MGRave Nokau i i SOOI 1 2 &
(S s iy s T S (e ROWi 1T v AN AP Ly SR i ROWANLY, apd il
o TR A AR AL g YR - 1'7‘ No discrepanoy. i
) 18. Cemetery ol R R o i ol e Le Relecg-Kerhoun
20. Dept. or County WINISTEREl 21 Cou.mtry _________ France Al >
22ERGARES R ds b Code) No . in 30K 3 o Ui o S R e Sy
23. Disinterred (Date) 0% 3, 1921, gy AWTasalﬂ
24, Inscription on grave marker:
Name J0hn W, Adems, Serial No. . e N )

Ra.nkP'rt;. Organization _?m“ 00. CP’ Ea‘ncock S3R.D

25.. Was identific'ation disc found on grave M TicE R T S R

PREPARATION

26. What other means of identification were on body? (If no disc or other meang of
identification on body, give description of body in detail).
No n:l'foctl, I dentified by grave marker and adjacent body,

27. Condition of body  Badly decomposed, fcaturos unrecognizablc.

W E M e F Al Wooden box and lheqt.

29, Any digcrepancy noted pron examination of body, as compared with G.R.S. records
quoted above? _HNaone.

30. Body prepared and placed in casket: Date O‘Gt, 30a AU ) A.W.Ta ._ t.

At e
31, Casket sealed by AW,Taggsrt, L e

it

HEB3S @1gna.r,ure of Embalmer, (Supervisor) / % /Wz ......




* i Y

SHIPMENT. (Show .actual marking of ‘box.) Box No. - . C-10033 : ,

3R,

33.

34.

35.

Designation of body: 7 g
Nens MW MUOAdemaTena W, o TUNREER T S Seri el NG SSSoRi0S S s
Ranic s i Byietl v Ml organization  *nd Co.Camp ‘Heucock 'S epibii
Consigned to: ‘ n*‘QE-ll'ﬂ#F AMER 'r‘Pi# Nn RNY. SERINAES & NESIFS u;png.

{Corrected, per Latter, Hdgrs., AGRS., Oct. 25, 1921}

Name -of Permanent Cemetery hisne Marne Amer Cem. ”1764 Belleau '-‘LEB

Casket boxed' and marked (Deit}efj___,,on,t‘,:i,___la“"" &F TU9By AW Pnggletie.

I hereby certify that all the foregoing operations were -conducted and
accomplished' under my immediate supervision and that the report above

is correct. [ ik .

Signature of G.R.S. Inspector_ __ .uLJ., ltiordzm, Cﬁpt KL.Q ;
36. Remarks _______Tag 111&51h1-___dqmroq__d__by__uoxxiaun_ ‘\‘ ______________________
3 o ‘
37. Shipped f'r'om point of‘ Operatlon (Date)h_Dct,,;ﬁ,__l‘.wl*_.--_-_-_-.w-._-....._..

40,

41.

42.

43.

To pomt o~f Concentratlon TN o ol AT
§ii % - (Name
Signature Shipping Officer

Conveyer ' A, Deklapoh

i - Lapt‘ \'ghlcq

38. Rece;vad at Railhead or Point of‘ @ij n: Date ____ F.}ct g et
2 EY"’G-'R'-S- Repreaentatwe _____ M.Bo. J;L;@g yg' L) PR
’ 9 N0V ol

39. Shipped from Railhead or Point of Gondentration: Datel sl @b % T gl o I 9

5 ESLES
T Datnanenthcematary, _.I_)—ISE AISNE AMEH CEM Hu GGB SERIhGES & N (AISHE)

_-_,_-\._....-_....,__._

4 0 ey
Convoyer e Signature Shipping Of‘f’1cerg ‘ﬁ'f T( V%&}ﬁ o A
: Ca tain,Q.M.Corps,U. .S.Army
Received: Date 286 NOV1Q2) P R 0SSP

G. F WAUUH

GARAS A Repregentatiave L e el e

Reinterred.. .. _7/19 ;.,.gigs,“uuma Cema608,. m.awt—hlulti»f {Aisne ).
Grave No.*32,_.____-,‘,.H______Bioak._nA,h..w....,,,_,_‘,,,,h,, DLy LT ORERRE On i LRGN o et
Piot Al (0. WL T e P L ROWSSY. e et /oL o I e

G.R. S Repreaentati —¢
.J ke.

/_/' /{'ﬂ uf!.‘ln Q,lc
p /,

9



G. R.S.Form. No.16-A Place ..Berhomm.. ... B B . 0= 08

- REPORT OF DISINTERMENT ANDREBURIAL ... Oct 3, 1922,

1. REMAINS OF... Adamﬂ, Wohn W AN T, o SERTAT. NUMBER. 32580546"....................
Ravk.. . B¥8e ... Orcanizimioy.2n8 Go, éamP'. Hancoek S.R.D,

2. Disinterred (date) : From (give complete location) :

Oct 3, 1921 Grave 54,Cem 533} 7

By : Groupl Umtsece‘

3. Reburied (date) : : \ In (give complete location) :

July.192,1928.. 6Grawm. 32, Pl.D.Row. 42,..0ise=-Alsne . Com.608,. Seringoﬁuet-ﬂasloa‘

isne

Byt Grroup el . iintore oW DRV UmtBl Nature of reburial ...

4. Report as o nature of original burial and condition of body upon disinterment :
Wooden box and aheot. Baﬁly disinte*grated foatures unrocognizabll.

PapaaagsetaEarsnIs et petesras s haniurasinyberibantbilsfustzrshanhrchtuelsthanssnshisaresman

5. (a) Identification tags : Buried with body ?..Yes(Coxradedh grave marker ? ... H¥Qs..oian

(b) Other means of identification found upon disinterment, and general remarks

identified by grave marker and adjacent body. .

ol 4
eterabasntnactsracstanccnnissaPoraubionibbaasosaas

6. What does examination of body show as regards the following identifying items ?

(a) Height (actual measurement) ... Imp. to det see par 4.
(b) Weight (estimated)......imp. Lo . est. s8ee par. 4....
(c) Hair—Color ..8pparently dark brown,

Quantity .mediuvm head, .
Gharastemstics (. KA BN . s L s )

(d) Hair on face—Color ... none visible. ... .

M5catiort i i none Tiadble, R

Quantity ....pone visible, . . . .

(e) Permanent marks on body (old scars, peculiarities, or

(f) Wounds or missing parts (received at time of casualty) ... (‘&Yity 4,k
none visible gt . M.B.D. 5,380,381,
8 H.A D.

> —

7. Disinterment N, )i L i
supervised by ..

4(_,‘-4::44—_9#“

Apmovmkmiuaiordnan 5

= /.

! (Tltle) G&:@‘b. 4 QMG

8. Rebunal
supervised by ... spew




.I,I- 07 TR5E QUARTERMASTER GENER, )

CE:ETERIAL DIVISION \
N OVERSEAY PROJECT SUB=SECTION LD oot [

S ot AS S AR
CEMETERY NO. VpaTE O

NAVT, OF DICEASED SOLDIER

VOO0 = &

ORGANIZATION

T gtfliBe Sehn ey TVEe
N
2wty Cpsinreock-5aktDs —a
w@“ﬁw
X
by

T TBBE0sE K7
ST Date of dsath = 10/19/18. |
5 Al p OV
‘ 4 .. WAR RISK INSURANCE INFORMATION X
, v el | i
& wou " {
: ne > |
NAME OF BENEFICIARY ¢ RELATIONSHIP ¥5 ' ' \
|
Y
Mre C:__’.g- McBride, Unele. “-(P;
Address  /
\;G‘y,’-(

408 lcKinley St., Dublin, Ga.,
/L

97

8/709/LML




G,R.5. Form
Information

file o, .! \‘.\

i -\

From: \
To:

Subject:

a, Surname Adams, o f. Dato of deathio/ig/1s, ¢
b, Christian nome John We 0 /4 g, GCeuse of death Tubercular e
| meningitise U\
c, oerial Number 3580346 0/{ he § Authority (C.0.#)
d, Orgenization2nd Co,.,Cpe.Hancock SARD; Imcrrcncy addregss, /ﬂ,'grj
o I Nad Clatlunate 0
e, Rank Pvte A jo Relationship LC?L-=»f" ”
BODY DLESCRIPTION | DENTAL cuARs Dl eyt
(See page 72 of the Service Record) (See Physical-raport™of
‘ exemination prior to enlistiment)
a, Age of enlisiment —~ Y
@ a, Btrike out teeth missing
b, Color of eyes
BHTAIGEEEAR GRS 1 RS S ARG g
\ ) c, Color of hair Vi upper right upper lait
VSRR e e o , Bi7. 6 5B 1 ke e inue s i
74 \k' lower right lower leit
\Y o, Weight
f > i

® @ |

WAR.. DEPARTMENT
Office of the Quartermaster General of the -Army

Washington
B==A=0
requested off A.G, 0O, Datey f7/21,
14N ’3 Requistration, ,/7
,.‘ od /

Y g
0 Fr Lo - .
Tne Quartermaster Genmeral, %, 5. Army, CemQuer$a$ﬁ®T5151on)
A ;

The Adjutant Gencral of the Army,|6th & B Sts., N.W.,Washington,D,C,
74

Y.
|

- / \ i
infor1u-uon rOQulreu for G(R.S.J \\

1. It is requested that the)iidms chBcked below be completed, Reguest
confirmation of all infommation shown.

f, Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)

H, L, ROGERS,
Quartermaster General,U,S8,A,

, BY:/) ] (D ) Yo BN B U
533 P o
én-/ I, CONNER,
2 st. Ld ant, Q Ma C 0

I.W. Ak
; hgﬁZi-~’ GoSF B & F e A.G.0Y,

P

/p



p. 4 AT~ 5J

IKS (:r , ¢ ' e
[ - GRAVE LOCATION BLANK ¢.

J ¥
: ; ;,m-.-\'.’ oI THE GRAVE OF 'A\

i, ¢ ..f““ v ] (IR
E}K_"?‘L‘.)\f\_ 1BY
\ L LW

\. 3 4 gt 2
R TR DA A SR A0

- .('-.\;l;ll'[l:l:lll(}.) (Number.) (First Name :m_d_,;!n.it-i-a.i.;)‘,: *4
.—-_:)‘_,t,,. f_,-,'\:";“ ywr * \\_..,\

...... ]Llfs;)'r‘\'«’ S
(Rank.) (Organization.)
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D AT IO B IR LA e o e e g Al e 5 s o
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‘ (Give Cemetery, Town and Department.) Map refercnce
must specify clearly what map is used. ) -

- A o
RAVE, NUMBIR.). SO O s o dhs
N A
BOW MARKED: NamePeg? . ..f%: .. Cross?. L.r:-‘.".‘. ..... '
; Headboard ' L. il 8. 150 LTl il n AT
JDENTIFICATION TAGS: ;
W ‘

AWus one buried with body?. ... .=

AVas oue fastened to name peg ol

Sstake used as a grave anarkent. oL Ul e T R SR

qf name unknown and fags missing, description and marks
should be given here:
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This portion to be forwarded to Adj. Gen’l, G: H. Q, A. . 1
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Card Dept. #
. ard Dept. #49235 . r

GeRoSo Fom.J, 8: Central Rocords Liaison.
lMicmo For: G.B.S. rcprescntative, C.R.0, ¥
SUBJECT: Information required for G.R.S. ‘f}k

ﬁl;";ir ‘;.} g

1. Items checked arc to be completed: %

Surname: . Adamps
Mumbcrs 3580346
First name: John W,
Rank: Fvt.
Cominy: 2nd.Co.
rganization: Cp,Hancock Sept Hpl
Dote of death: Draft,
Causec:
Plzcoe:

P a, — —  — p—
T ot St o it Nt S

Location of hospitals

Wrnucr 1] "t
A01ass " it
{s/i/ R.1utive: Miss Catherine ﬂlvers
(] ,;.‘f-ib ’-. agionship: Aunte

n A ddrocs: Dublin, Georgia.

{ ) suthoritys:
Cobiegrom No:
Tolegram from:

dated:
() Rooorted vo Veshingtomns:
g.C. Nes:
{Cadorscore the "official® C.C. )
Remarls:
show present status on reverse sidca

——
— —

CH/RLES C. PIEROR, .-

A 2y

Licut.~Cqg ICREVI‘EW(E Seils

Initials of Roportors OSP QR




GRAVE LOCATIQNJBLANK

7 ‘"ﬁ Nar < <
LOCATION OF THE GRAVE OF -
(R " ‘ o o A
¥l domo 3880246 Setanl))

(Surname.) (Number.) (L irst Name and Initials.)

- 2 On
"}'(:\': f'} ant V(k\b“q 5 h’\\..&\,

(Ranlk.)

DAL O B RTAT /S SENS AL ON N S Q¢ e 1
| TP ) B, V)
PLACE OF BURIAL f\f‘/

(Give Cemetery, Town and Department.) Map referenco
must specify elearly what map is used.

. \
GRAVE NUMBER... ‘;“ n ...............................
JIOW MARKED: Name Pog? X ....... Cross!. .. l/
Headboardf . ... ...... Bottla®ae i iad e,
IDENTIFICATION TAGS:
Was one buried with body?...... &6@ L ek e
Wad one fastened to name peg or :
stake used as a grave nmrlcer? ......................... 3

If name unknown and tags missing, descuptlg_} and nnl‘- £
should be given here:

This portion to be sent to Chief of Graves Registration Service




G.R,S. Form #120 .

ShippimgAInquiry WAR DEPARTMENT

. OFFICE -OF THE QUARTEXRMASTER GEINERAL OF THE ARMY
GRAVEE REGISTRATIGN SERVICE

VASHINCTON,

‘AR 2 6 1620

FROM: Chief, Graves Registration Service, Q.M.C,
TO: MISS CATHIRINE RIVERS, DUBLIN 3A.
SUBJECT: Disposition of remains of PVI, JOHN W. ADAMS

Records of this of fice show your request to be ASAEdFNd%s

DR ROONEE, ... NOT EXPRESSED TOORRRRIR - .o et

100410 (o 0.7, OO SHA NI N I R R R B R T T TR EEERR PR

If any modifications of the foregoing are desired please
write same fully on the other side of this sheet.

The nearest living relative may choose betwsen, (1) return
of remains to homes for burial; {(2) interment in Arlington, Va.,
National Cemetery; or (3) remain in Frarce.

You are requested tc fill out the following without dslay
and return in erclosed penaltv envelope, whiceh_do-s not o reguire
postage. 1d

By authority of the Quartermaster General:

CHARLES:C. PIERCE
Colonel, U.S.Army.

|
.NAME oF NO. & STREET S;gcﬁN STATE
X
Widow : I

Children(Name oldest first) | fé.

Father :}

Mother

Brothers \)

Sisters ‘ﬁ‘ |

Rt e L in o5 U0 ALy Signature

Address

feg y
yS-1154/MB /
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<. Shipping Inquiry. WAR DEPARTMENT .
Y '6%1’01? THE QUARTERMASTER GENERAL GQRHE ARMY
T\ GRAVES REGISTRATION SERVICE | —_—
WASHINGTON <.
/\)
_FROM: Chief, Graves Registration Service, Q.Y%.C.

AN

TO:

' Moo Cathering Rivers, Doblin, Gae x ,
SUBJECT: Remains of

N

A\
-~
N . -
. Private John W, Adamse ' .
N The records of this office show that you have requested that his .

HHEX TRIOTRICRHSTOOTRR

Xy

body be —
IRKAKR ot guprossed your wichos as #o disposition of body,

If these are not the correct instructions, please change them. Make
changes on reverse side of this sheet.
: ~ Tne nearest living relative may choose between,(l) return of the body
to any address in the United States; (2) interment in Arlington, Va., National
Cemetery; or (3) remain in France. -

By authority of the. Quartermaster General:
CHARL.S C. PIERCE,
Colonel, U.S. Army.

NAME OF NO. & STREET , TOWN STATE

. —— . eveamene

Boldier's Widow

Soldier's Children 1.
(Name oldest first) 2.

¢ men | emeen ccemeimteier

Father

Mother

_Brothers 1.
(Name oldest first) 2.

Sisters

Signature

Date

sscen.

AdAresB — . e Relationship...... .. ... . .
Note:- Inmstructions on the reverse s;de of this sheet should be carefully read

beéfore filling out this paper. (OVER)




